Composite Measurement of Outcomes in Medicare Inpatient Laparoscopic Cholecystectomy.
Objective measurement of outcomes in surgical care lack standard definitions, effective and consistent surveillance, and identification of significant postdischarge events. Using the Medicare Inpatient file (2009 to 2011), we designed logistic prediction models for inpatient mortality, prolonged length of stay (prLOS) as a measure of serious inpatient complications, and all-cause 90-day postdischarge (90-DPd) deaths and hospital readmissions for elective and nonelective laparoscopic cholecystectomy (LC). Qualifying hospitals had more than 20 cases for the study period and met rigorous present-on-admission coding standards. A total of 902 hospitals had 64,021 LCs. There were 509 inpatient deaths (0.8%) and 4,624 (7.2%) were prLOS. At 90-DPd, 729 patients died without readmission with a prediction model of 15 variables (C-statistic = 0.848), and 11,052 patients (17.4% of live discharges) were readmitted (1,165 died) with a prediction model of 36 variables (C-statistic = 0.674). Among significant (p < 0.0001) odds ratios (ORs), 90-DPd deaths were associated with age greater than 84 years (OR 3.7), prLOS (OR 7.8), operations performed on day 3 or thereafter in the index hospitalization (OR 1.6), and other chronic disease variables. Similar variables were associated with 90-DPd readmissions. A composite measure of all inpatient and 90-DPd deaths, prLOS for the index hospitalization, and 90-DPd readmissions resulted in an overall adverse outcome rate of 23.7% (15,195 of 64,021). Adverse outcomes of inpatient deaths, prLOS, and 90-DPd readmissions and deaths provide an objective target for care redesign and improvement. The postdischarge period is the greatest source of adverse outcomes in LC. Composite measurement of adverse outcomes becomes a meaningful tool for the design of surgical warranties for episode-based payment initiatives.